 FILE NOW: FILING FEE AFTER MAY 115 $225.00

v PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Coporation Name

Principal Place ol Business

1300 W. BROWARD BOULEVARD
PLANTATION FL 33325

' DOCUMENT # H8771 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

(5)

ALPHA ACADEMY AND SPORTS CAMP I, INC.

Maling Addross
11200 W, BROWARD BOULEVARD
PLANTATION FL 33325

AU R AR

us i
3. Data Incorporated or Qualified | 3a. Date of Last Repart
i 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
|21 e —NOT-APPLICABLE 5% -2 128 8 I [iot Appicabie
~ Suite, Ant. #, elc. i Suite, Apt ¥, elc §. Certificate of Status Desired 0O $8.75 Addjtiona1
{22] ) R 27| Fee Raguired
Gty & State | Cny & State 8. Election Campaign Financing 0 $5.00 May Be
{23] S 28] Trust Fund Contribution Added to Fees
_Ap Counlry | 7ip Country B. This corporation has liabifty for intangible tax under s 189.032,
[24 | 25] L 29] a Flotida Stalutes vos [INo
10. Neme and Address of New Reglstered Agent
81| Name
COHEN, KENNETH E. 82| Siront Address PO, Box Number s Not Acceptabie)
201 S. BISCAYNE BLVD.
SUITE 1330 83
MIAMI FL 33131 84| City FL 85| Zip Code
[ 11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-naméd corporalion submits this statament for the purpose of changing its registered office

o ragisterad agent. or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familar with, and accept the obligations of, Section 607.0505,

larida Statutes

SIGNATURE AND TYPED DR PRI
1

SIGNATURE ) . S B
Signettine, bpaed 0 prinded nane O reoi-tarom) agerin @ el @npleati (MOTE : Regestered Agent Bigratre recurred when reinstatrg) DATE
[ 42, T T OFFICERS AND DIRECTORS I BB} ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THAE D ] GELETE L1TINE [ Change [ Addition
MAbAE MARKOWITZ, STEPHEN 1.2 NAME
st anoness | 7950 TAFT ST 1,3 STREET ADDRESS
L cvsor | PEMBROKEPINESFL —  Hooveseor
T Dp [ DELETE 2 1TITLE [ Change  [] Addition
B YANKLEWITZ, MARK J. 22 NAME
cretraneress | 11608 SUNFISH WAY 23 STREET ADDRESS
| civesrze | COOPER CITY FL 24 CITY-51-21P
WL [ DELETE 3ATILE [J Change [ Addit:on
Nkt 32 NAME
SIREL | ADDRESS 3% STREET AJDRESS
| Ciyesae - L o 34 CITY-5T-2IP
1Lk [ DELETE 41TITE [ Change ] Additien
[y 4.2 HAME
SIREE | ADDRESS 43 SIREET ADDRESS
| CIy-81-2¢ o i 4401Y-ST-21P
TTLE [} DELETE 5 1TITLF [ Change [ Addition
RA4: 57 NAME
SHELT ADDRE 53 53 STREET ADDRESS
ow-st-ar | - 54 GiTY-ST-21p
il (I DELETE 6 11ILE [ Change  [] Addition
KAYE 62 NAME
SR ADDRESS 63 STREET ADDAESS
LT -50-20 64 CIY-S5T-2i

At with an ggldre;

A OR DIRECTOR

14, | do hereby centify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
cerldy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
qath, that | am an officer or director of the carparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad. or on ap,alta

SIGNATURE:

Y /7%

Daylima Phone

CR2E034 (12/95)



